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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Laminate Labs LLC
Name of Forelgn imited Liability Company

Dear Sir or Madam,
The enclosed application, cernficate 2ad fees) are submmtted for filing.

Picase return all correspondence concerning this matier 1o the following:

Valentina Luge

Namce of £crson

FinnwCoampany

1007 N Crange Si. 4th Floor Suile #1050
Address

Wilmington Delaware 19801
City/State and Zip Code

agent@firstbase.io
F-mail address: {1o be used for future annual report notification)

For further information concerning this matter, please call:

Valentina Lugo at ( ) 9293050668

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Reygistration Scction Registration Scction
Division of Corporations Division of Cerporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monioe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
¥is2s Filing Fee [ 830 Filing I'ee & (0 833 Filing Fee & 0O $60 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

Cenificd Copy
CR2EO55 (9/15)

(223



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTEON 1 (1-4 must e completed)

I. Name of limited liability Company as it appears on the records of the Florida Departinent of

Sale: Laminate Labs LLC

Enter new principal otfice address. if applicabile:

(Principal office address

PP ]
Sm =3
MUST BE A STREET ADDRESS) >0 £
. —
e, —! =z
.’f has ]
ity £
Enter new mailing address, if applicable: Tt
(Mailing address ‘::;:; }
MAY BE 4 POST OFFICE BON) o
ST TOn
o3 o
= D

2. The Florida document nunber of this limited liability company is:_M23000013803

3. Jurisdiction of its organization; YWyoming

4. Date authorized te do business in Florida; 10/20/2023

SECTION 1 (5-9 complete ¢nly the applieable changes)

5, New name of the limited liability company: Laminated Labs LLC

{mus! contain “Limited Liability Company, * “L.L.C.."or “LLCT)

(IT name unavatlable, enter alternate name adopled for e pumose of transacting business n: Florida and attach a

copy of the written consent of the managers or managing members adopting the allemate name. The altemate name
must contain “Limited Liability Company,” "L.L.C" or "LLET)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
reistered sgent andior the new reyistered office address here:

Name of New Registered Agent:

New Reaistered Office Address;

Emier Florida Streer Aiddress

, Flurida
2 Code

Ciny
New Repistered Agent’s Signature, if changing Registered Agent:

T hereby accep! the appointment as regisiered agent und agree o aci in this capacity. [ further agree 1o comply with
the provisions of all statutes relative 1o the proper and vomplete performance of my duties, und Iam famitlicr with
and accept the obligarions of my position as registered agent us provided for in Chapter 695, F.S. Or. if this

document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
Taahility company has been naufied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. If the amendinent changes the jurisdiction of organization, indicate new jurisdiction:

8. if the amendment changes persor, title or capacity in accordance with 6035.0902 (1)(c), indicate that change:

Tides Capacity Mame Address Tyvpe of Action

Cladd

CORemove

OCadd

ORemove

Diadd

CRemove

DiAdd

CRemove

Oadd

ORemove

9. Auached is a certificate, if required: no more than 90 davs old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

| fatenlors

Ssgnature of the ahu\ior':?.cd representative
;
;

Valentina Lugo
Typed or printed name of signee

Filing Fee: $25.00

4



Wyoming Secretary of State
» Herschler Building East, Suite 101
122 W 25" Street
Cheyenne, WY 82002-0020
‘Ph. 30A777.7371
- Email: Business@wyo.gqov

WY Secretary of State

FILED: 02/23/2024 08:25 AM
Original 1D: 2023-001126988
Amendmem 10: 2024-004622357

Limited Liability Company
Amendment to Articles of Organization

1. Name of the limited liability company:
(Name must match eactly to the Secretary of State s records.)

|
Laminate Labs LLC

2. The date of filing its articles of organization: {Sep 7 2023 3:00PM

{Date must mateh evactiv to the Secretary of State’s vecords )

3. Article number(sYONE is amended as follows:

*Soe checklist below for article number information.
The name of the limited liabiiity company is Laminated Labs LLC

o [
Signature: ?-Lilpe (Séﬂ)‘![ﬁ, Date: 01/29/2024
(Shall be executed by a person authorized by the compam.) fmmddayvy)
Pnnt Name: Filipe Senna Contact Person: [Filipe Senna
Title: |Authorized Representative Daytime Phone Number: 8293050668

Emait: gent@firstbase.o

Y

(An emall addresy is required. Email(s) provided will MCM
iy ] .
X 2 N

importam reminders, notices and filing evidence.)

Q‘.'/ A,
. = \?'y
Checklist ",’ Rece ',»\
(7] Filing Fee: $60.00 Make check or money order payable to Wyoming Secretary of State. o FEB -5 :
[“IProcessing time is up to 15 business days foliowing the date of receipt in our office. o State g
Secretary
L7 1Please mail with pavment to the address at the top of this form. This ferm cannet be accepted via email. d \ &
(2 Please review the form prior 1o submission The Secretary of State’s Office s unable to process incomp{eh @
] *Refer 1o vriginal articles of organization to detenmine the specitic articie number being amended or use the - >
S

mumber in sequence if you are adding an article. Article number(s) is not the same as the filing ID number.

LLC-Amendment — Revised June 2021



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that the filing
requirements for the issuance of this certificate have been fuffilled.

CERTIFICATE OF NAME CHANGE

Current Name: Laminated Labs LLC
Cld Name: Laminate Labs LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 23rd day of February, 2024

(et | ooy

Secretary of State

By: Miclhelle Mickey

Filed Date: 02/23/2024




